
August 2, 2001 OOCKET FILE COpy ORtG\NAl

Universal Service Administrative Company
Schools & Libraries Division
Correspondence Unit-Box 125
80 South Jefferson Road
Whippany, NJ 07981

RECE.\\IEO
~UG 2, \J lnG1

fCC tltNL ROONt
Re: Fund Year 4 FORM 471-Rejection Letter Appeal

Letter dated July 26,2001 - CC Docket Nos. 96-45 and 97-21
Applicant's Form Identifier #471-01-94

Dear Schools and Libraries Division:

This letter of appeal concerns the following issues for Paloma School District, entity
number 142994. As stated in the instructions on Block 5, page one, copies of the original
fonn were necessary and each completed page was consecutively numbered to assure that
all were processed correctly. In an attempt to avoid filling out each numbered page by
hand the original page was copied using a computer and filled out with the aid of a
spreadsheet. When copied using this method, however, 'FCC Form 471 - October 2000'
that appears on the original form in the lower right hand comer was omitted.

I disagree with the decision stated in the rejection letter because the correct OMB
approved FCC Forms were used and all instructions were followed. Copying forms on
the computer saves time, both for the applicant and the reader of the application. I feel
that since the instructions on Block 5, page one did not specify what method of copying
to use, that a rejection ofour application is unwarranted due to the fact that correct OMB
approved FCC Forms were indeed used.

~~
Debbie Munoz
Maricopa County School Superintendent's Office
301 W. Jefferson, Suite 660
Phoenix, AZ 85003

Phone: (602) 506-7912
Fax: (602) 506-3753
E-mail: dmunoZ@SChools.maricopa.gov

cc: Enclosures
No. of Copies roc'd CJ
UstABCDE ------



Universal Service Administrative Company
Schools & Libraries DivilioD

Fund Year. FORM .71.REJECTION LETTER

July 26, 2001

LANAABRIGO
PALOMA ELEMENTARY SCHOOL DISTRICT 94
STAR ROUTE 1, BOX 172
GILA BEND, p.z 85337

Re: Appllcanr. Form Identifier: .71-01-8.
Fonn 471 Application Number:

Dear Applicant:

RECEIVED

AUG 2 u2001

FCC MAIL ROOM

This letter is your notification that the entire FCC Form 471, ServiCes Ordered and Certification Form, you
sUbmitted did not meet Minimum Processing Standards and cannot be processed. Your Form 471 is
enclosed with this letter, which means that the Schools and Libraries Division (SLD) could not process any
portion of it. Below is an explanation of the specific reason(s) your Form 471 did not meet the Minimum
Processing Standards:

• The Form -471 submitted is not the correct OMS-approved FCC Form -471 dated October 2000 in
the lower right-hand comer of the form..

If you disagree with this decision and you wish to appeal to the SLD, your appeal must be made in writing
and received by us within 30 days of issuance of this letter. In your letter of appeal, please Include: correct
contact information for the appellant, information on the decision you are appealing, the specific Funding
Request in question, a copy of this letter and an original authoriZed signature. Appeals sent by fax, e-mail
or phone call cannot be processed. Please mail your appeal to: letter of Appeal, Schools and Ubrarles
Division, Box 125-CoITespondence Unit. 80 South Jefferson Road. Whippany, NJ 07981. You may also call
our Client Service Bureau at 888-203-8100. While we encourage you to resolve your appeal with the SLD
first, you have the option of tiling an appeal directly with the Federal Communications Commission (FCC),
by sending your notice of appeal to: FCC, Office of the Secretary, 44512th Street. SW; 121h Street Lobby,
SW; Washington, D.C. 20554.. Please reference CC Docket Nos. 96-45 and 97-21 on the first page of
your appeal. If you choose to file an appeal with the FCC, your appeal must be received no later than 30
days from the date on this letter.

Schools and Llbrari.a Diviaion

UnIVersal Sarvlce Administrative Company

Enclosure:

(1) Fonn 471

Corrapoudenee~ - Box 125, 80 South lef1'er1oa Road, WhippanY. NI07981
Visit \II ooliot: at: http://www.lI1ItHnflb....IC4Drg

P6t+ '"'Dl-OS ~d E692:E8992:S'[ 92::2:'[ t992:/,[9/89



FCC Form 471 ( 00 noI wrlle in thiS .r...

J
A~ews:

AUG 2 (J 2001Schools and Libraries Universal Service
Services Ordered and Certification Form 471 FCC MAll ROON

Estimated Ave,..ge Burden Hours Per Response: 4 hours

This form asks schools and libraries to list the eligible telecommunications-related services they have ordered and estimate the annual
charges for them so that the Fund Administrator can set aside sufficient supporlto reimburse providers for services.

Pltase read ill$tructlonl before beginnina this - n. ISee www.ll.universals.rvlce.ora for MIla thi. form online)
I~:' ,.... ;.'".'-, .,""'~"'"~--'--.lI -:;""',' ,~, ""'l'j:'{ll1it,\llr'" "',~.Applicant's Form Identifier: 471-01-94 'j:" ·~47"-·'AP-·Ii"···~ ....,;., .?"+("""«f,;~~, " :#.~~-k';";':orm --' pICa on . -. ", ' ~", .' .. (. :'-,.

(Create your own code 10 identify THIS Fonn 471) "bi"iii*«t8crhi-F~"Ad#;t·ti~"": --.- •.• ,.~.~~~.:." ,~~:.-: ,o . n" .-__' •• <>. ""_'< __"',,-> _. {.-,

Block 1: Billed Entity Information
. (The "Billed Entity" is the entity paying the bills for the services listed on this form.)

1 Name of Billed Entitv (30 characters max,) Paloma Elementarv School District 94

2 Fundino Year. July 1, 2001 throu h June 30. 2002 13 Entitv Number (up to 10 digits) / t./-2 '1'14. '448749

4a Street Address, P.O. Box, Star Route 1, Box 172

or Route Number

City Gila Bend lState AZ IZiP Code 85337·

b Telephone Number (10 digits + ext.) (520) 683· 2588 ext.

c Fax Number (10 digits) (520) 683 - 2093

d E-mail Address (SO characters max.) lana.palomapo@maricopa.k12.az.us
5 Type of Application 0 School (public or non-public school)

0 School District (lEA; public or non-public (e.g.• diocesan) local district representing multiple schools)

0 Ubrary (library (i.e. outIetJbranch, system»

0 Consortium o Oleck here if Illy rnerOOe!s of 1IIis consortium in ineligible non-govemmental entities.

6a Contact Person's Name . -~'1.ana Abrigo

First, fill in every item of the Contact Person's information below that Is different from Item 4, above.

Then check the box next to the preferred mode of contact. (At least one box IIUST be checked.)

b 0 Street Address, P.O.

IBox, or Route Number

City Istate IZiP Code .
C 0 Telephone Number (10 digits + ext) L ) . ext.

d 0 Fax Number (10 digits) L ) -
e 0 E-mail Address (SO characters max.)

f Ho!idaylvacationlsunvner contact information:

IBlock 2: MlnorllOamcatlon to existing Contract?
7 0 Check if this Form 471 represents a minor modification, such as a modification of services, 10

a Form 471 for which you already have a Receipt Acknowledgement Letter. Provide the data requested below,

attach a Description d 5ervIces highlighting the modified service, and sign Block 6.

Form 471 ApplIcation II: , , FuncfJng Request Number: , ,
Minor modification requests can be filed MANUALLY only. Please see www.sl.universalservlce.org for filing Instructions.

Page 1 d6 FCC Form 471 - October 2000



Entity Number 141749 Appllcanf. Form identifier 471.()1·94
ContIct Penon LanaAbrlgo Phone Number (520) 683-2588

Block 3: Impact of Services Ordered in THIS Application
8 Pl•••• provld. your best e,tlm.te of the number of people who will be served by all of the services ordered In THIS Form 471. Schools/school

dl,trlcts compl.t. 8a. L1brarle' complete 8b. Consortia complete 8a andlor 8b.

a Number of students to be served I 78 I b Number of library patrons to be served

9 Th. following questions s..k summary outcome Information based on the services ordered In this Form 471 application. Please complete
only tho•• rows that are relevant to THIS application.

IF THIS APPLICATION INCLUDES... BEFORE ORDER AFTER ORDER

• (SchooIsIdistrictslconsortia only) Telephone service: How many classrooms had phone service before and after your order? 8 8

b HIgh-bandwidth voIceIdatalvldeo service: How many buildings served before and after your order? 4 4

c High-bandwidth voiceIdatBMdeo service: Highest speed to abuilding before and after your order? 56K T1

d Dial-iJp Internet connections: How many before and after your order? 0 0

• DiaI-iJP Internet connections: Highest speed before and after your order? 0 0

f DIrect connections to the Internet: How many before and after your order? 1 1

9 Direct connectlons to the Internet: Highest speed before and after your order? 56K T1

h Internet access (for schools): How many rooms have Intemet access before and after your order? 12 12

I Internet acx:ess (for libraries): How many buildings have Internet access before and after your order? n/a nla

~ Internet 1C088S: How many computers (or other devices) with Internet access before and after your order? 3 3

k Other technology outcomes: (please specify): nla nla

Block 4: Discount Calculation Worksheets (pages 3a, 3b, and 3c) RThe following 3 pages (3a, 3b, and 3c) are Block 4 worksheets for use In calculating your discount for services. You will complete one or more

=depending on the type of application you are filing. Each worksheet has Instructions.
~

• If you are filing as a school or a school district, use Worksheet A (page 3a).
p::

•
( g• If you are filing as a library (l.e. outletlbranch, system), use Worksheet B (page 3b).
(
~• If you are flllng 8S a consortium, use Worksheet C (page 3c), and Include as many Worksheets A and B as you need for back-up documentation. :=;

"

:b
c:
en
N>
c:

I'-..)
<:::)
<:::)-

JJ
m
()
m-<mo
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Entity Number 148749 Appllcanr. Form identifier 471-01-94, _
Conllc:t PIf'IOIl_ lIna AbrIgo Phon. Number (520) 683-2588, _

Worksheet #A----:,..__
Page \ of .

l~;~~~,i~~..ltk,';:..;,y{·:~~l
(For Administrator's Use)

Block 4: Discount Calculation Worksheet A
for Schools/School Districts

Instructions: If you are filing a School/School District application, use this worksheet to calculate the discount rate for
site-specific services and/or to determine the weighted average discount calculations for shared services.

10e If you ere:
• ApplyIng for dlscounta ONLY for an Individual school, or ONLY slt...peclflc services: Complete columns 1-7 only for each school. Add and number

pages as needed. Then use each school's Entity Number and Its discount from Column 7 to complete Block 5 site-specific service to that school. '
• ApplyIng for dlacounta on ..",Ices shared by ALL schools In the district (with or without site-specific services 8S well): ." JJ

Complete all columna 1-8 for all schools In the district. Then use the Weighted Average Discount In 10c (below) to complete Block 5 for shared services. n )::0 m
• Applying for dlscounta on dl....nt shared s.rvlces shared by different groups of schools (with or without slte..peclflc services 8S well): n .-

Complete one worksheet. columns 1-8 PLUS 10c, for EACH different group of schools sharing a service. Designate this worl<sheet A-1. A-2. A-3. etc. _ .........
» ..- m1Gb U.t entltl•• end c8Icul8t. dl.count(.). r= c: _

School District Name: Paloma Elementary School District 94__ School District Entity Number: 148749 ::0 ,...., <
~ rrl

1 2 3 4 5 6 7 o 8-:: r-I
Hlms of Eligible SChool Entity Number Urban or Totll • of Students %Students Discount "-" Product --

Rural 10' Eligible for NSLP Eligible for %from for Cllculltlng Shared DiIc:ount
UorR Students NSLP Discount (Col. 4xCol. 7)

(Col. 5+ Col. 4) MatrIx

Paloma Elementary School Blab let U .148,...5 - R 78 78 100-J. 90·/. 70.2

A_ ....
-, I.'
q1 i1'-

~~ L{ /~0/ (J /
I I

,

Totals for Cllculltlng WIlghted '!;t'~*'l~ft ;.;~'; '};r i;.)~::l'," ',;l'~;;i'~.
1;~~~~;n~ ~.. ,.j_;;:~.-~. ~" ~ ;.e:~':~ j'. <. ::'..tt,!\ .':j: ~_ ";~ ~'.:"t'.~I.~ '," .. 78 70.2Averlge Discount ~'~"'5Iiij.'.~ ~: ~:" ,~_,.,~. !', ':t(:.{!.~ :';:.~>~; .'. ·t.~,':· ,i)~~ -.. 1:1~\ ~;~,~' '.;-..•'i ,; ',j,;..t (. '. '""

10c Weighted Average Discount -J. for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %) --. 90·/•

.... _-~ ... - -.,.



Entity Nunb. -148749 Appllca. onn identifier 471-01·94
ContIct Person lint Abrlgo Phone Number (520) 683·2588

Block 5: Discount Funding Request(s) Block 5, page I of
q

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. tMake as many coples of this page as necessary, and number the completed pages to assure that they are all processed correctly.
~

. ,. l .._~iari~~~.~jl#~~
. i\"I!~ ,

FIJN ... &., t·:~ ". -

11 Category of Service (only ONE category should be checked) 15 Contract Number (n available; use "r" if tariffed services,
T

"MTM" nmonth-to-mooth services as described in InstnJclions)
@ TeIecommunk:atio 5ervIce 0 Internet Acx.ess o Intemal COnnections 16 Billing Account Number (e.g., billed telephone number) 80962039

12 Form 470 Application Number (15 digits) 17 Allowable Vendor Selection/Contract Date (mmldd/yyyy)
714770000310545 (based on Form 470 filing) 12115/00

13 SPIN" Service Provider 18 Contract Award Date (mmiddlyyyy) nla
Identlftc8tlon Number (9 digits)

143018669 19a Service Start Date (nvnlddIyyyy) 07/01/01

19b Service End Date (mmldd/yyyy) (use only for "T" or "MTM" services) 6130/02

14 Service Provider Name Alltel 20 Contract Expiration Date (mmiddlyyyy) nla

DHcrtptlon of
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this

21 description with an Attachment #, and note number In space provided below. -n
This Service: c->

~Attachment 'If. A-1. A"18 c->- f;
22 eo If the service Is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receljig ~

EnUlylEntltles this service: 148749 F c:
Receiving This Service: :0 ~b.lfthe service is shared by all entitles on a Block 4 worksheet, list the worksheet number (e.g., A·1): 0

23 Calculations - -s:
Recurring Challges Non-Recurring Charaes Total Charges

A B C D E F G H I J K
MonIhIy $ charges Hew much of the $ Eligible monthly #of Annual pr~iscount $ Annual non- How much of Annual eligible pre- Total program %discount Funding Commitment $
(toIai amount per amount In (A) is pre.discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre.discount (from Request
month for servtce) Ineligible? amount service recurring charges time) $charges (F) is ineligible? for one-lime charges $ amount Block 4 (I x J)

(A minus B) provided in (ex D) (F minus G) (E +H) Worksheet)
program

year.

$112.00 0 $112.00 12 $1,344.00 0 0 0 $1,344.00 90'-. $1,209.60

:I
n
(
n
<
r
t

Page 4 of6 FCC Form 471 - October 2000



EntIty Number 141749 Applicant" Form Identifier ___471.01-94
Contact PtrIon lInlAbrigo Phone Number (520) 683-2588

Block 5: Discount Funding Request(s) Block 5, pageL of ~
lnatructlona: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. ~
MIlke 88 many oopIea of this page as necessary, and number the completed pages to assure that they are all processed correctly.

\,~"'r",' '·411':'n.~1_i;o,.,·~~!<.,<·, (!, '''~·'~~~NlI.i~IV''·'''P,'",",·,!lIj-t'·:'ri(;".:
FRN\':" .,:I"ii~~~; ;~'·'<"~~"':~I'*·~ii'(i~. ," ':i~lgt1ed~by,!admlnl.tra,o~)ti..lf\~.'"

11 CMegory of Service (only ONE calegoly should be checked)
15 Contract Number (if available; use 'T" if tariffed selVices,

T
'MTM' if month·to-month seIVices as described in Instructions)

@ TeIecornmunlcatlons service 0 Intemet Access o Intemal Connections 16 Billing Account Number (e.g., billed telephone number) 520-683·2588-407B

12 Fonn 470 Application Number (15 dlglts)
17 Allowable Vendor Selection/Contract Date (mmlddlyyyy)

714770000310545 (based on Form 470 filing) 12/15/00
13 SPIN - Service Provider 18 Contract Award Date (mmJdd/yyyy) nfa

Identification Number (9 dlgIts)
143005231 19a Service Start Date (mmJddJyyyy) 07/01/01

19b Service End Date (mmlddlyyyy) (use only for "T" or "MTM" services) 6f30/02

14 Service Provider Name Qwest 20 Contract Expiration Date (mmlddJyyyy) nfa

Oeacrlptlon of
You MUST attach a description of the service, inclUding a breakdown of components and costs, plus any relevant brand names. Label

21
This Service:

this description with an Attachment #, and note number In space provided below.

Attachment t# A-2,A-3

22 a, If the service Is site-specific (provided to one site and not shared by others), !Ist the Entity Number of the entity from Block 4 receiving
EntltylEntltle. this service : 148749
Receiving Thl. Service:

b. If the service Is shared by all entitles on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculation.

Recurring Char~es Non-Recurring Charges Total Charges
A B C D E F G H I J K

Monthly Scharges HaN much of the S Eligible monthly #of Annualpr~~countS Annual non- How much of Annual eligible pre- Total program %d~count Funding Commitment S
(toIaIlIllOUnt per amount In (A) Is pre-d~count months amount for eligible recurring (one- the $ amount in discount $ amount year pre- (from Request
month for service) 1neIlg1ble? amount service recurring charges time) $ charges (F) is ineligible? for one-time charge! discount $ BloeM ( I xJ )

(A minus B) provided In (e x0) (F minus G) amount Worksheet)
program (E +H)
-year

$110.00 0 $110.00 12 $1,320.00 0 0 0 $1,320.00 90-t. $1,188.00

-n ::D("')
("') l::> mc:
s: Cj") ()» N> mr c:: -
::c ~ <
0 c;::) mc;::)a .... 0--:00
~



EntIly Number 148749 Appllcanr, Form Identifier 471-01·94, _
ConIIct Penon _ Una AbrIgo Phon. Number (520) 683-2588, _

T

602-256·2428-384B

Block 5: Discount Funding Request{s) Block 5, page --3- of l1
lnatructlona: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. =-t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correcUy.

r,..,":,,; ~'f,'lI'f~~,{ " "'''','','';ioI','T:''';';I-,J,~.',,!o','',I;r::--I ""~,(.~,,'~,''e'',/'/{'''' ;".:;'; ',;"•. ~.. ;f', ·-'\,~in: ..~: ".", j\':-"<~"~"-"''r'" ,'''; ,':':. l"l:ir..• .,~;::r' ho,;, ~. '"

F. ". ,l:q.,W.i;" ' J,*••lgriedlby'admlh.I.•t.~ator) " .
15 Contract Number (il available; use 'r illarilled services.

11 Category of Service (only ONE category should be chllckId) 'MTM' Kmonth-to-month services as described in Instructions)

@TelecommunIc:atl SefVk:e 0 Internet AI:a5s 0 Internal Connections 18 Billing Account Number (e.g" blIIed telephone number)

12 Fonn 470 Application Number (15dlgl\1)

13 SPIN" Service Provider
ldentlflcetlon Number (9dlglts)

714770000310545

143005231

17 Allowable Vendor Selection/Contract Date (mmlddlyyyy)
(based on Form 470 filing)

18 Contract Award Date (mmlddlyyyy)

19a Service Start Date (mmJddlyyyy)

nla

07/01/01

12115100

19b Service End Date (mmiddlyyyy) (use only for "T" or "MTM" S81Vices) 6/30/02

14 Service Provider Name Qwest 120 Contract Expiration Date (mmlddlyyyy) nla

21 Deacrlptlon of
This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # A-4. A-5

22
Entity/Entities
Receiving This Service:

a. If the service Is site-specific (provided to one site and not shared by others), .list the Entity Number of the entity from Block 4 receiving
this service : 148749

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges
A I B

Monthly Sc:hIrges How much Of the S
(tolal emount per amount in (A) Is
monlh for service) ineligible?

C I D

~ ):::0
::IJ

c: m
~

C') ()
'» l....:» mF c:: -
::0 f',) <
0 c:::> m
0 c:::>-... 0~

K

$4,320.00

Funding Commitment S
Request
(I xJ)

J

90%

%discount
(from

Block 4
Worksheet)

Total Charaes

Total program
year pre
discount S

amount
(E +H)

$4,800.00oo

Non-Recurring Charges

o

FIG I H

Annual non- How much of Annual eligible pre-
recurring (one- the Samount In discount Samount
time) Scharges (F) Is Ineligible? for one-time chargel

(F minus G)

Annual pre-dlscount S
amount for eligible
recurrlng charges

(ex 0)

$4,800.00

E

12$400.00

Eligible monthly #of
pre-discount months

8ll1OUnt service
(A mlnus B) provided in

program
•year

o$400.00



EntIty Number 148749 AppIlcanr. Form Identifier 471-01·94' _
ConIIct PIrIon I.Ina Abrlgo Phone Number (520) 683-2588 _

Block 5: Discount Funding Request(s) Block 5, page-±-Of~
'.,.tructton.: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
MIlke as many copies of this page as necessary, and number the completed pages to assure that they are all processed correcUy. ~

~
;·~,.,..~'-:,!!f'-.N\)e' ~.,..."~.,.'''~.':.:'r·~'.7':'':. . ',:,; '\:.~, it :~,•. " >. ,.' .I~~,· ,.,~,,, ..y;,:~, ~,:~.',":: t!:;>~~:'/:,l\~~:r;)~~".1.:>·1·>;··;·,·.~I.,,!

,~. ,,,, !."(.:"..)..11y~·~.(fo,..a•• glleC:l~I:):·'dmlril~tratorr:··l,.;

11 Category of Service (only ONE CIIegory IhouId be checked) 15 Contract Number (if available; use 'r,lf tariffed seMces, AD000170-o06
'MTM' If month-to-monlh seMces as descnbed In Instructions)

@TeIecommunlcatlons 5elVk:e 0 Internet Access 0 Internal Connections 16 Billing Account Number (e.g .• billed telephone number) n/a

12 Fonn 470 Appll tl N be 1 ) 17 Allowable Vendor Selection/Contract Date (mmlddlyyyy)
ell on um r ( 5dlgl11 714770000310545 (based on Form 470 filing) 12115/00

13 SPIN· Service Provider 18 Contract Award Date (mmJddlyyyy) 01/12101
IdentIfication Number (9 dtgIts)

143000132 19a ServIce Start Date (mm/ddlyyyy) 07/01/01

19b ServIce End Date (mmlddlyyyy) (use only for "T" or "MTM" services) 6/30/02

14 service ProvIder Name awest 20 Contract ExpIration Date (mmlddlyyyy) 06/30/02

You MUST attach a description of the service. including a breakdown of components and costs, plus any relevant brand names. Label
21 DescriptIon of this description with an Attachment #, and note number In space prOVided below.

ThIs ServIce:
Attachment" __A-6. _

22 a. If the service is site-specific (provided to one site and not shared by others). list the Entity Number of the entity from Block 4 receiving
EntltylEntltles this service :__~1L:l480lL1..:74:u9,,-- _
ReceIvIng ThIs ServIce:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g.. A-1):

23 Calculations
Recurring Chanes Non-Recurring Charges Total Charges

ABC D E F G H I J K

Monthly Scharges How much of the S Eligible monthly # of Annual pre-dlscount S Annual non· How much of Annual eligible pre- Total program %discount Funding Commitment S
(total amount per amount in (A) Is pre.dIscount months amount for eligible recurring (one- the Samount in discount Samount year pre- (from Request
month for service) ineligible? amount service recurring charges time) Scharges (F) Is ineligible? for one-time charges discount S Block 4 ( I xJ ) ""!

(A minus B) provided in (C x0) (F minus G) amount Worksheet) c-
program (E + H) C-
o year S

=!:
$339.01 0 $339.01 12 $4,068.12 $500.00 0 $500.00 $4,568.12 90Of. $4,111.31 ~

t:-~

:t:=o
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EntIly Number 148749 Applicant" Form Identifier___471-01·94
ConIIc:t Penon I.anI Abrtgo Phone Number (520) 683-2588

Block 5: Discount Funding Request(s) 810ck 5, page -.5...- of q
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. ==:f'
Make as many oopIea of this page as necessary. and number the completed pages to assure that they are all processed correctly.

~~'·,j·~~'~"'~~_f.~I~{·~~il;i·'~"·~,?;:,i;;r1t~1":to~';t{#:fi;fu. " ... ". ,.... .'" O. . .S 8, ... ,~.•. m.ll, ,ra .r 'l": "

11 Category of Service (only ONE calegclIY should be checked)
15 Contract Number (if eYlilable; use 'T' if larifled services, T

·MTM" If monlh-kHnonth services as described in Instructions)
@ TeIecommunlcltlons ServIce 0 Internet Access o Internal Connections 18 BIlling Account Number (e.g., billed telephone number) 602-256-2428-3848

12 Fonn 470 Application Number (15d1gi1s)
17 Allowable Vendor Selection/Contract Date (mmlddlyyyy)

714770000310545 (based on Form 470 filing) 12/15/00
13 SPIN - Service Provider 18 Contract Award Date (mmlddJyyyy) nla

ldentfflcatlon Number (9 dIgils)
143005231 19a Service Start Date (mmIddIyyyy) 07/01/01

19b Service End Date (mmiddlyyyy) (use only for"" or "MTM" services) 6/30/02

14 Service Provider Name Qwest 20 Contract Expiration Date (mmIddIyyyy) nla

eescrlptlon of
You MUST attach a description of the service. including a breakdown of components and costs, plus any relevant brand names. Label

21 this description with an Attachment #. and note number In space provided below.
This Service:

Attachment t# A-Z

22 I, If the service Is site-specific (provided to one site and not shared by others), !Ist the Entity Number of the entity from Block 4 receiving
EntltylEntltles this service; 148749
Receiving This Service:

b.lfthe service Is shared by all entitles on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Cllculatlons
Recurrlna Charaes Non-Recurrlna Charaes Total Charaes

A 8 C D E F G H I J K
Monthly Scharges How much of the S Eligible monthly #of Annual~~ntS Annual non· How much of Annual eligible pre- Total program %d~nt Funding Commitment S
(tolal amount per amount in (A) is pre-discount months amount for eligible recurring (one- the Samount In discount Samount year pre- (from Request
month tor service) ineligible? amount service recurring charges time) Scharges (F) is ineligible? for one-time charge: discount S Block 4 (I x J)

(A minus B) provided in (CxD) (F minus G) amount Worksheet)
program (E +H)

S~• year

$20.00 0 $20.00 12 $240.00 0 0 0 $240.00 90·/. $216.00 ~t
-o
os:

J::oo
c:
C')

~

c::,......,
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EnIIly Number 141749 AppIlcanr, Form Identlfl,r__471.01·94
COIlbIct Parton LInIAbrtgo Phone Number (520) 683-2588

Block 5: Discount Funding Request(s) BlockS, pag.~Of~
'nstructlons: Use one 8Iock 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

",;~~ 'JZ::-·',:-"~i)(~~~."n':.,.,-~:",y' ..~~~~_:-~f·:r"";~~f-" '/,:~~~.,',-' , .);~.,

FRNr':t~!;~.~~~·h;:;~.~~(i~, '.. ~;'$lgriel1fl)y·admlfi,l,r~t\~rWi~. ,:;~

11 Category of Servtce (only ONE cJIegoIy IhouId be c/lecked)
15 Contract Number (if available; use'r ~ larifled services,

T
'MTM' If monlh·to-monlh services as described In Instructions)

@ Telecommunlaltlons ServIce 0 Internet Access o Internal Connections 16 BIlling Account Number (e.g., billed telephone number) 520-008-7731-731

12 Fonn 470 AppllC8tlon Number (15dig1la)
17 Allowable Vendor Selection/Contract Date (mrnldd/yffl)

714770000310545 (based on Form 470 filing) 12112100
13 SPIN· ServIce ProvIder 18 Contract Award Date (mmIddIyyyy) nla

IdentlflC8tlon Number (9 digIla)
143005231 19a Service Start Date (mmlddlyyyy) 07/01/01

19b ServIce End Date (mmlddlyyyy) (use only for "T" or "MTM" services) 6/30102

14 Servtce ProvIder Name Qwe.tCorD. 20 Contract Expiration Date (mmIddIyyyy) nla

21 DescrIptIon of
You MUST attach a description of the service, induding a breakdown of components and costs, plus any relevant brand names. label
this description wIth an Attachment #, and note number In space provided below.

Thl. ServIce:
Attachment" MI

22 a. If the service Is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
EntltylEntltl.. this service : 148749
Receiving Thl. ServIce:

b.lfthe service Is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g.• A-i):

23 Calculations

Recurrlna Charae. Non-Recurring Charge. Total Charge.
A B C 0 E F G H I J K

MonlhIy SdlIrges How Il'llCh 01 the S Eligible monthly #01 Annual~~countS Annual non· HCPtV much 01 Annual eligible pre- Total program % discount Funding Commitment S
(total emount per 8II'lOUIlt In (A) Is pre-discount months amount for eligible recurring (one- the Samount in discount Samount year pre- (from Request
month for HMce) 1nel1g1lle? IllIOUlIt IeMce recurring charges time) Scharges (F) Is Ineligible? for one-lime charge! dlscounlS Block 4 ( I xJ )

(A minus B) provkled In (e xD) (F minus G) amount Worksheet)
program (E +H)

year

$140.00 0 $140.00 12 $1,680.00 0 0 0 $1,680.00 90.". $1,512.00

,
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EntIty NumbIr 141749 AppIlc.nt" Form Identifier 471.01·94, _
ContIIct Penon .lIn. Abrlgo Phone Number (520) 683-2588, _

Block 5: Discount Funding Request(s) Block 5, page2 of q
Instruction.: Use one Block 5 page for EACH service (FUnding Request Number) for which you are requesting discounts. -=t
Make as many oopIes of this page 8S necessary, and number the completed pages to assure that they are all processed correctly. -------

··"'·~·t.o~~;:!fI.·1:.:i'~.~!f'··~'}:~~~i~l.!"v;r-~r··,·1'"l~ln"'1..1.. lf1"'~"· .,.. "

f.RNT#~~~~!·._Jj~r_~·~('~'~S.I'~·A~lcllllyt.~W*I~(.tf~t~r)··" ...
36-4347683

520-683·2588oTelec:onmunlcatlons 5ervIce 0 Internet Ac£.ess @Internal Connections 118 Billing Account Number (e.g., billed leIephone number)

1
15 Contract Number (ilevaitable; use T illarilled services,

11 Category of Service (only ONE categoIy should be checked) 'MTM' II mon!h-lo-monlh services as dascribed In Instructions)

19a Service Start Date (mmlddlyyyy) 07101101

18 Contract Award Date (mmlddlyyyy) 01112101

12 Form 470 Application Number (15 digits)

13 SPIN· Service Provider
identification Number (9 dlglls)

975950000310720

143022931

17 Allowable Vendor Selection/Contract Date (mmiddlyyyy)
(based on Form 470 filing) 12115100

19b Service End Date (mmiddlyyyy) (use only for "T" or "MTM" services) 6130102

14 Service Provider Name Exault, LLC. 20 Contract Expiration Date (mmIddIyyyy) 06130102

21 Description of
This Service:

You MUST attach a description of the service, induding a breakdown of components and costs, plus any relevant brand names. label
this description with an Attachment #, and note number in space provided below.

Attachment tI A-8

22
EntltylEntitles
Receiving Thl. Service:

., If the service Is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: 148749

b.lf the service Is shared by all entities on a Block 4 worksheet,list the worksheet number (e.g., A-1):

23 Calculations

:0
f!j
!!J
~o

K
Funding Commitment $

Request
(I xJ)

J

90% I $7,084.00

0/0 discount
(from

Block 4
Worksheet)

Total Charges

Total program
year pre
discount $

amount
(E +H)

$7,871.00$7,871.00o

Non-Recurring Charges
FIG I H

$7,871.00

Annual non- IHow much of IAnnual eligible pre
recurring (one- the $ amount in discount $ amount
time) $ charges (F) is Ineligible? for one-time charge

(F minus G)

E

$0.00

Annual~iscount$

amount for eligible
recurring charges

(ex 0)

o

C I 0

$0.00

Eigible monthly , of
pre-discount months

amount seNice
(A minus B) proYided In

program
'year

Recurring Charge.

o

A I B

$0.00

Monthly $ chargesIHow I'IlJCh of the $
(taea/ amount per amount in (A) is
month for service) ineligible?

I
I

I

, , ~I"J ~'~
" I i: Ic>

I I ;=: NoI ~ '~
I I ~ IlOr;;::

~ r
I

I



EntIty Number 148749 AppUcanr, Form Identifier ___471-01·94
ConIIct Pw10n lanIAbrIgo Phone Number (520) 683-2588

Block 5: Discount Funding Request(s) Block 5, pagelo,t1
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts, =tMake .. many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly,

~~·~'~~-""!{__II~'J!!" .. ., .;{.:~~~~_"!4.' W'J(~ " .. '" 0 ."RN .r:1) •.",1: , of ,~. '):\!, 1'..' (t '·'I\1.,8a '. 'y.,adm nl,st... i) '~'~.::.• ; , , • ,0,., ' to. ., 0,

11 Category of Service (only ONE eategary Ihould be checked)
15 Contract Number (If lIY8II8ble; use '1'" If leriffed S81Vices, AD00187-o09

'MTM' If month-to-monlh seMces as described In Instructions)oTelecommunk:atIo 5ervIce 0 Internet Access @ Internal Connections 16 BIlling Account Number (e,g., billed telephone number) nla

12 Form 470 Application Number (15 dlgIIa)
17 Allowable Vendor Selection/Contract Date (mmlddlyyyy)

975950000310720 (based on Form 470 filing) 12115100
13 SPIN· Service Provider 18 Contract Award Date (mmlddlyyyy) 01/12101

identification Number (9 dIgils)
143005734 19a Service Start Date (rnmlddlyyyy) 07/01/01

19b Service End Date (mmlddlyyyy) (use only for "T" or "MTM" servIcea) 6/30102

14 Service Provider Name Ikon OffIce Solutions Technoloov Sves. 20 Contract expiration Date (mmIddIyyyy) 06/30/02

21 DescrIption of
You MUST attach a description of the service, induding a breakdown of components and costs, plus any relevant brand names. Label
this deaaiptlon with an Attachment #, and note number in space provided below.

ThI. Service:
Attachment" A·10

22 'a. If the .""Ice is IIt..pecIfk: (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
, EntltylEntltles this service : 148749

Receiving Thla Service:
b.lfthe service Is shared by ell entities on a Block 4 worksheet,list the worksheet number (e.g., A-1):

23 Calculations

Recurrlna Chal ae. Non·Recurrlna Charges Total Charaes
A B C D E F G H I J K

MonIhIy Scharges How much of the S Eligible monthly tlof AnnualpreHd~count$ Annual non- How much of Annual eligible pre- Total program %discount Funding Commitment $
(lOIII amount per amount In (A) is pre-discount months amount for eligible recurring (one- the $ amount In d~count $amount year pre- (from Request
monlh for servlce) ineligible? amount servlce recurring charg~ time) $ charges (F) Is Ineligible? for one-time charge discount S Block 4 ( I xJ )

(A minus B) provlded In (C xD) (F mlnus G) amount Worltsheet)
program (E +H)
'yeill'

$0.00 0 $0.00 0 $0.00 $15,926.40 0 $15,926.40 $15,926.40 90~. $14,333.76
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EIIlIr ...... 1...,. AppIIcInt'I Form IdentIfIIr__471.Q1.94
COIIIIct PtrIon lInaAbrtgo Phon. Number (520) 683-2588

Block 5: Discount Funding Request(s) Block 5, page~ of l1
instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. =-t
Make .. many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

a.ir~"~··~ .~r\t~j,'~~y.::,. ..
,J:_~~~I " t{f:111FRt4J...~'1);~: . f ,~)'~~~.f.. ",,,,"4\:r,,~~ l'b;"~':i"".~ ~ "'- ;,' • '. "','"lJ .. 'r· .. " " ,

11 C..egory of IervIce (only ONE CIIIgoIy Ihould be c/IIcIlId)
15 Contract Number (If 1Y8118bIe; UN or if l&rifled WiIceI, AD990005-002'MTM" If monlh-lo-monlh HIViceI II deIcribed In Inilluclionl)oTeIIcommunIc:III5ervIce 0 Internet N:CI!SS @ Internal Connections 18 BIlling Account Number (e.g., billed telephone number) "/a

12 Form 470 ApplicatIon Number (15diglla)
17 Allowable Vendor Selection/Contract Date (mmlddlyyyy)

975950000310720 (based on Form 470 filing) 12115100
13 SPIN -service Provtder 18 Contract Award Date (mmlddIyyyy) 01/12101

identification Number (9 dIglIa)
143005734 19a Service Start Date (mrnIddIyyyy) 07/01/01

19b Service End Date (mmiddlyyyy) (use only for"'" or "MTM" services) 6/30/02

14 ServIce Provider Name Ikon OffIce Solutions Technology SVCl. 20 Contract Expiration Date (mmlddlyyyy) 06/30/02

21 DescriptIon of
You MUST attach 8 desa'iption of the service, including 8 breakdown of components and costs, plus any relevant brand names. label
thlsdescription with an Attachment #, and note number in space provided below.

Thl. Service:
Attachment' A-11

22 a. If the service is site-speclfic (provided to one site and not shared by others), Ii~t the Entity Number of the entity from Block 4 receiving
EntltylEntlt'" this service : 148748
Receiving ThIs Service:

b. If the service Is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calcu...lona

Recurrlna Charae. Non-Recurrlna Charges Total Charge.
A B C D E F G H I J K

Monlhly Sch8rgeI How much of Ihe $ EIQIbIe monthly .of Annual pr&-dlscount $ Annual non- How much or Annual eligible pre- Tolal program %discount Funding Commitment S
(1olII emount .- emount In (A) Is pr&-dlscount months amount for eligible recurring (one- the $amount in discount Samount year pre- (from Request
month lor seMce) lnelglble? amount seNIce recurrlngcharges time) Scharges (F) Is Ineligible? for one-time charge! discountS Block 4 (I xJ)

(A minus B) provided In (e x0) (F minus G) amount WOIbheet)
program (E +H)

weer

sO.OO 0 SO.OO 0 $0.00 $30,107.00 0 $30,107.00 $30,107.00 90·/. $27,096.30
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